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TO: Tricia DeSanty

FROM: COMMUNITY ADULT DAY CARE--MARION, S.C.—Don DeNitto

RE; DOCKET No. 2010-256-T
Please mnend application from C-Charter to Non Emergency applicatioa
Also please find Updated Insurance quote +age 5 of 9)

aUGO a Za]O

PSC SC
CLEAK'S OFFICE

03 2010 4:55PM HILLTAX SERVICE 8434236396

||1

p.1

_##,) mm.,_-¢_88

TO: Tricia DeSanty

FROM: COMMUNITY ADULT DAY CARE---MARION, S.C.--Don DeNitto

RE: DOCKET No. 2010-256-T

Please amend application from C-Charter to Non Emergency application
Also please find Updated Irhsurance quote ,,(page 5 of 9)
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INSVRwNCE QUOTE

&bis form

The following )nsursnce quote is fbr.

by an

Naca of Motor Csrrfcr

Addras8 of Motor Carrier

Liability Insursnoc $ ~00
Thos irovs qoorou promiurrr is for s rsrm of months,

Mlttitstum Limlte - Bodily igttry snd property damage litrtlts v1ulll not bc loss
thtth filo t)0 llowihgl

Liability Cornbhted Each Occurance
Limita Quoted

0
Mediosl Pttyments par Parson $,000

seo o' nsuretloc m ny

orne too ress ompsny

I am Fam)liar with the Comtniss ion's Rules and Regulations relating to insursnoe requlramcrrts and the above quote
rhacts the min) mutn insttrance lirttita pr caorlbed. Tho insurance company making this cit1 ota is sat)tor ized by tha
South Carolina Dopartrneint of Imsa ance to do business in South Carolina.

&0
Authorized Insurance Goepitny Rcp1 csantativa's Sign i o

.'ho )nsuionca ciuolo ntust ba comp)ate, 1iatinl current insurance prain)Wna. At the discretion of the Comtnission, a oopy of
current!nsurance policies may ba required, Do not provide a oopy of irtsursnce policias ttoiots roc)ueated.
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INSURANCE QUOTE

"rblm_'ormMUJuTR_ _rPl.Wl_ ._ _IGNRn by an AUTH'OI_.12,gDINSURANCE COMFA_NyJlIgPIDIIt'.,q_NTA _.

The f'oilowing insurance quoteis far:

acid.s of'Motor Carrier

A.mounl of Pi'fmium_

The above q_otec_pTemtut_is for a,term of" I _ monCha,

Minimum Limtte. 13_lly l_ury md propeny dam_e limits will noz be Ioai
:han the followlni:

Llablll_Con_bhl.eclP..ecbOc©urance S 1,000,000
Modi;ll Paym_Ca per POl:so. $ [,000

c

Limits Quoted

- - " Name o_nsuran_e _fi), - " -

- - Home OZ'Ti-_Ad-@e_pT'Cam--pany"

I am Bmt]l_ with _¢ Commission'sR_lloSand Re6Umtio.narelating to insurancerequlremenlsandthe zbove guore
meets :h_ minimum insurance limlm presc,rlbed. The inaurancecompany making this quo_ois a_atF_oriz¢dby d'xe
South CnrolJnaDepartment of lmsm'an_eto do bunlne_ in Sour?xCsrollna,

t, AU_J_-Sd Ins.r_¢C Corn_n_ Repl'esan'ia'_v;I $1gn_,'o

.'h©Insurance_lUOlemusebe©ompJe_ ]tstin$ _I_ITCl'lC;nsurmnc¢premiums.At thedLscrr_ez_of theCom_.ion, a_p)' of
cu_renz!n:_emce pollcleamS' berequ]r_. DOno!providen OoPYofine_rlrlce pOl{_t®e_nlc_s_a:iueatecl.
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i. Applicant understands that drivers must possess at least a curnsnt American Red Cross Standard First Aid and

CPR Cettifioeto or its equivalent, and records that veri+/record such training must be kept on tile at the

company's primary place ofof business within South Caroline.

Q Yo

2. Applicant eindcrstands that drivers must be in coenpliance with all OSI.IA regulations.

Q Yes 0 No

3 Applicant understands that drivers must be trained in The use of all vehicle (nstslleci safety equipment such as
two-way radios. first aid kits, flre cxtlreguishcrg, and other equiplncnt as outlined in IeSC Regulations,

Ce/ Yea Q No

4. Applioant understands that drivers inust bc sbio to physioaiiy perform aotioris necossary tc assist persone

with disabilities, includiTTg wheelchair usci s.

Q No

S. Applicant undeletands that drivers inust wear a professional uniform and photo identi float iori badga that
eesiiy identifies the driver and thc company for whocn the driver works.

Q No

6. Applicant understands that drivers must ooigplctc twelve (l2) houra of'in-service Training annually In the area
of safety, and records that verifyhccord iaich training must be kept on Pile at tho company's primary place of
business within South Carolina.

0 No
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l_.zhlblt on Driver OnallflC"attonR

I. Appli_m und©rst_nd$ that drivers must possess at leut e Qurnmt Ameriea_ Red Cms_ S_sndard _'ir_ AM and

CPR Cet_Jfi_tto or Its equivalent, =nd records that veri_/re¢ord au ah velrdn B mu,t ba kept on file a_ the
Q,ompany'=primary ph_ of of bustnosswithin South Caroline.

_Yes 0 No

, Appl[¢lmt underg_ds that drivers mu,t be in compli_c¢ wkh all OSI-IA re&,ula.tions.

(_f"Yes © No

3, Applloant under_rrandsthat driver@must be trsdn_ In _e use of all vehicle {nst=lledNfety equipment st,oh ',s

two.w_y rc41os,first-aid kits. fire ©xtlngutshers,art¢ other equilomen_a, outlined inPSC .Regulations.

@/'Y_' O No

4. Appl[_ard understandsthat drivers must be abl= to physically perform _tJons n¢co,ary tQHsist i_rsona
with dls_bJllt[_s,in_udi_g wheclchlJr users.

_'/Y- © No

5. Applicant undoratand_ that drivers must were.a ;>rofesslonaluniform _nd photo identifloatlon b_d_e that
mslJyidondfi©S_hodriverandthe:ompCny forwhom lh¢driverworks,

@/"V¢_ 0 No

, Al>pliQant und©_st=nds _st dri'vut must _ompl_t¢twelve (I2) hours ofln-asrvioe training tnnuslly in the arcs

Of'l&fey, ¢JrldI'Dc,ordl _l,t v®rif_/ree_d _¢h training must be kept on file it the ¢omplrt.y's primt_ ]flle.,¢of
busirmssw[thin .qoutk CarolJn_.

_"/Y'¢s 0 No
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